‘ Amendment
Disclosure Report Cover ] ves K mNo

Do not use this fotm to update information

a, Full Name

PN Y . ¢. ID Number
FRED BURRELL FOR WAXHAW {1 71V oLkt
UMHZE
+ Fetat ]
b. Mailing Address (include City, Sfate and Zip Code) LWet 23 40 d. Date Filed
pion Go, Board of Elaetions 09/242015
9001 BITBERG LN e. Phone Number
WAXHAW, NC 28173 980-239-0826

2015 06/17/2015

FREDERICK A. BURRELL

6. Typo of Commiltee (Cheok One) | 9, Type o Report. (aheck aily arié pe of report from one category).
g Candidate Camipaign D Party Municipal State/County Referendum

[0 rac I:] Referendum ] Organizational ]:l Organizational I:] Organizational

Independent : . 7 et .
I:l Expenditure D Joint Fundraiser Thirty-five day Quarterly [:] Pre-referendum
D Legal Expense Fund
7:Typeof Fund . (fapplicable checkone) =) []  Pre-primary ] First [] Final
lj "Booster Fund" D Pre-election | Second []  supplemental Final
[1 Building Fund [1  Pr-runoff ] Third [0 Aonuat
Semi-annual | Fourth [1 special
D Mid Year Semi-annual
[ ofher [ Year End 1 Mid Year :10, Special Report Name
[C]  Fina ] Year End
‘8. Number of Fundraisers this Report = 1 []  Special ] Firal
0 |:| Special

1L, Account Information - | 11. Account Information

a, Financial Institation Full Name a, Financial Institution Full Name

SUN TRUST BANK
b. Purpose ¢. Account Code I Purpose ¢, Account Code
l
CAMPAIGN d. Period Begin Balance d. Period Begin Balance
EXPENSES
$ 0.00 3

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the N tate Board of Ejections.
FRED BURRELL _ (9/23/2015
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / 3/ '
N q/23/\5 . K s vaui™~— Delivery Method
Date Received: g Employee: Normat Mail
Date Postmarked: N/A Employee: L] Registered Mail

—_—— \\ /W Hand Delivered
Date Scanned: Q / 2.‘-{/ |s Employee: @w ] El_ectromcally Fﬂed-
7 []  Signer has not received

mandato ini
Date Data Entered: Employee: ar Iy training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant ireasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



i Amendment
Detailed Summary (L] Yes D No

_Use this form to summarize all disclosure reporting forms and to total monetary 1nf01 matlon

[ 1. Committee Full Name (and Fund if applicable) 2. Type of Report 1 3. ID Number
FRED BURRELL FOR WAXITAW 35-DAY 1JMHZE
Start of Election Cycle: January 1, 2012 Rep:‘::iilg";,i:rio d Eli'::::ltgfm
4) mCash on Hand at Start _ $  0.00 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205} | § 100.00 $ 100.00
,6), 'é(,,m-ibmions o Indi'viduajs' e (CROHM) S 30006 " 000
7 Coﬁ%r;il)rﬁtitr)ﬁsrtr‘tr'oﬁl Political Party t‘ommittee.; - --(c“ﬁ;-mzo)' $ $
7 S) | Cbn&ibution# froni Other Political Committee.é - (CR01230) $ $
9) Loan Proceeds ' . wrot | $ 1,900.00 $  1,900.00
10) Refundsze:mhursements Te the Commlttee (CRO-IZJb) 3 $
11) Other Receipt Sources B ,
11a) Interest on Bank Accounts (CRO-1250) | § .
11b) Contubutmns from Not-fm'-Pz oﬁt Organlzatmns N&TRO-MSD) $ M ;ﬁ: iw&SEﬁ 5 v E D
”11&:) Qutside Somces GfIncome .....(CRO'MP) “ $ Sk} $ 3 23?5
11d) Legal Expense Fund — Other Sources (CRO-1270) | § Hine o d b o
11€) Exempt Purchase Price Sales  croay | $ Sy DS
12) TOTAL RECEIPTS (ddd fines 3,6, 7, 8, 9, 10, Ia, 11b, 11c, 11d and 11¢) % $

13) Disbursements
- 7135717)7 6perating Erxpem.:.l.itu.r.es. - (CRO-ISM) $  2259.12 $ 2,259.12
. 13b) COﬂtl‘lbllthllS to CandldateslPohtlcal Cmnmlttees (CR01310) $ $
13c) Cunrdmated Party Expendlturcs 7 ”(CVRVO-BM) $ $
14) Aggt egated Non-Media EXpBlld!tUleS \ (CRO-1315) | § $
;5) ._Loan Repaymonts e (CROHM) : s
“ 16) “Refunds/Relmbursemeuts From the Commlttee h (C’RO;Iézm 3 $
7177) In-Kind Cnntr-;gutlons 7 | fCRO-ISItD h $
18) TOTAL EXPENDITURES (ddd fines I3a, 13b, 13c, 14, 15, 16 and 17) $ 225912 3 2,259.12
19) Cash an Hand at End (4dd lines 4 and 12 together, then subiract line 18) $ 4088 $ 40.88

28) Nnn-Monetary Gifts Gwen to Othel Comnnttces (CRO-1330) | &
21) 77 Outstandmg Loans (mcl ones from ﬂther campmgus) | (dédl#ﬂ) $
22) Debts and Obhgatlons owed By the Commlttee (CRO-1610) | $
23) Debts and Obllgatums owed To thc Commlttee | (CR01620) $
24) | Account Trfmsfel S W;thm the Commlttee - (CRb-I?ZG) $
.2;'.).“."“Adnunlst| rative Support - (Ck0-1710) $ $
25) | VForgiven Loa;lé I 7 7 (CRO—LIMO). $ $
27) 48-Hour Notice Reports Sum (CRO-2206) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Eleclions August 2008



E Amendment

Aggregated Contributions from Individuals Page 1 oo 1 [ Y X No

Optional form used to report NC Contributions Flom Indmduals of $50 or less

‘1, Committee Full Name (and Fund if applicable) L ol 2D Number 0
FRED BURRELL FOR WAXHAW 1 B

'3, Contributor Informatiol

a, Amend :J:.G:;:count ¢. Form of Payment %e‘lg':;_li:i:;gn ?l.nll)na.‘ftcfd!wyy) f. Amount

O jaw 1 CASH 08/152015 | §  50.00

I:] Remove

L] |« 1 CASH 08/152015 | $  50.00

I: Remove

[] Add

] Remove $

] Add

I:I Remove $

] Add

D Remove -, Wﬂggvgﬁ $

] Add

O | remove Sl 23 2015 >

A Add

o - $

[ Remove Hedy G Board of Becliong

1 Add

L__] Remove $
1 Add

[l Remove 8

] Add

O Remove $

] Add

J Remove $
[ ] Add

D Remove $

] Add

I:l Remove §

] Add

D Remove $

] Add

D Remove §

] Add

[:l Remove $

] Add

E Remove $

] Add

I___[ Remove $

[l Add

] Remove $

] Add

D Remove $

O Add

[:] Remove $

1 Add

[ ] Remove $

4. Total only this Page $  100.00

5. Total of ALL CRO-1205 Pages $  100.00

(This line wnst be on line 5 of Detalled Sumniary Page CRO-1100) )

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1

of

; Amendment

1 L] Y K nNo

Use this form to report individual contr 1but10ns over SSO or contubut:ons under $50 if form CRO 1205 is not used
‘1. Committee Full Name (and Fund if appllcable) i : e

Sl IDNumber

FRED BURRELL FOR WAXHAW

1IMHZE

3, Contributor Tnformation.

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

h Job TiﬂclProfesslon

d. Comm‘sn{s

RETIRED MINING EXECUTIVE

¢. Employer's Name/Specific Ficld

NEWMAN EARL COOK
8115 DENHOLME DRIVE 212 e E[é@ﬁ&fﬁsdm fo Dﬁte ..
) WAXHAW, NC 28173 MINING (EXCEPT OIL & GAS) $ 150 0(’) IR
f. Prior g. Account Code k. Form of Payment i, In-Kind Description i+ Date (mm/dd/yyyy) k. Amount
Il 1 CHECK 07/07/2015 $ 150.00
] $
] $

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

REALTOR
c. Employer's Name/Specific Field SISTER-IN-LAW
DEIRDRE BURRELL
18916 N MEADOW FENCE RD. RE MAX REAL ESTATE e, Election Sum te Date
MONTGOMERY VILLAGE, MD
20886 $ 150.00
f. Prior g. Account Code h. Form of Payinen{ i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
I___i 1 CHECK 08/03/2015 $ 150.00
[] $
] $

3 Contrlbutcr Information

a, Full Name, Mailing Address & Phune

(include city, state, & zip)

b Job Title/Profession

d. Comiments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g Account Code h. Form of Payment i. In-Kind Description . Date (mn/dd/yyyy) k. Amount
$
$
$
$ 300.60
3 300.00

CRO-1100). -

CRO-1210

NC Stalc Board of Electmﬂs

April 2007



Amendment

Loan Proceeds P 1 of 3 10 Y K
Use this form to report proceeds from a loan and loan endorser's information
A Joan proceeds statement must accompany each loan that is fmm an mdmdual
‘1, Committee Full Name (and Fund if applicable) - : o P TD Number 5
FRED BURRELL FOR WAXHAW 1IMHZE
3. Lender Information B . Remove:
a. Full Name, Mailing Address & Phone b. Jub Tille[meessmn &. Comments
(Include city, state, & zip) LOAN
RETIRED FROM SPOUSE
ADMINISTRATIVE ¢, Start Date (mm/dd/yyyy)
DALY M. BURRELL ¢. Employer's Name/Specific Field
06/17/201
9001 BITBERG LN 015
WAXHAW, NC 28173 561 1. End Date (mnv/dd/yyyy)
704-256-3675 ADMN & SUPPORT
12/31/2015
SERVICES !
g. Rate h, Security Pledged i. Account Code j. Form of Payment k. Amount
0 % 1 CHECK(S 100.0
* | NONE ®) 3 0
I, FFull Name of Lending Institution m. Loan Number
.:' 4, End_nr_s_el slMakerS : (Fhe peop]e w}w gnammee ﬂ:e Itxm ) i
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
{include city, state, & zip)
% ‘Z%i%
d. Percentage e, Amount
e
; wv‘)ﬁ.\\; \§! gi\-@:ﬁ"’ % $
LD, BT
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zp)
d. Percentage e. Amonnt
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Jab Tifle/Profession ¢. Employer's Name/Speciftc Field
(inctude clty, state, & zip)
4. Percentage €. Amount
% |$

Total of ALL CRO-1410 Pages

: Yy his line mm'r be on Ime 2 af Detailed Surmary Page't CRO 1 100) i

1§ 1,900.00

CRO-1410

NC State Board of Elections

April 2007




PSSl
(&*}?‘”"}
(e TECE
% Hish PLEL , '
s CEIVED
g NER 9 3 2
Nozth Carolina )
State Board of Blections Y S mard o e
441 N Harangton Steect Untoi La. Board of Eiﬁi_,ii{}?;g
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-1173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form In the report for which the loan is initially disclosed. If the loan Is from an individual,
the lender's signalure is required on this form

* Name of committee to receive loan: FRED BugreLL rFor wAxAl
+ Person or committee to make loan: __ DALY M. BuiRpilL
+ Date of [oan to committes: 04:'/ ] '7! 2015
» Name of lending institution and account number (source):
SPouse
« Amountof loan: _§j60. 20
« Description (if in-kind loan);

» Names of all parties responsible for payment of loan (guarantors):
SELE - FREp BURRELL-

» Petiod of loan: f«”»}ﬁl},:m:_g
¢ Rate of interast of loan: @,

* Security pledged for loan: I\J//}

L, DAL M BURRELL , acknowledge that all of the information

{(Person lending money fo commiltee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding batance to any source.

Kb Bouriet. 0611l

Sigz;;re ¢f Lend Date Signed
. M CLro s

Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014




‘ Amendment
Loan Proceeds Pg 2 of 3 0O Ys K mo
Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each Ioan that is ﬁ‘mn an mdmdual

1. Committee Full Name (and Fund if applicable) = 0 0 T [DNumber. . .0
FRED BURRELL FOR WAXHAW 1LIMHZE
‘3. Lender Informatlon e S Add Ll “Remove.
a. Full Name, Malling Address & Phone b. an Tule!Profession . Comments
(include city, state, & zip} IL.OAN
RETIRED FROM SPOUSE
ADMINISTRATIVE e. Start Date (mnv/dd/yyyy)
DALY M. BURRELL ¢. Employer's Name/Specific Field
15
9001 BITBERG LN 07/27120
WAXHAW, NC 28173 561 f. End Date (mny/dd/fyyyy)
704-256-3675 ADMN & SUPPORT
SERVICES 12/31/2015
g. Rate h, Security Pledged i. Account Code §j- Form of Payment k. Amount
9,
0 % NONE 1 CHECK(S) $  700.00
1. Full Name of Lending Institution m, Loan Number
4Endﬂrsersll\dakers L i ﬂ‘he people who guaramee the Iaan Jin : : o
a. Full Name, Mailing Address & Phone b. Job 'hﬂelProfessmn ¢ Employer's Name/Specific Field
(include city, state, & zip)
ﬁgﬁigﬂ - ;I,..._A
_ ? SE%\\’ d. Percentage e. Amount
R % |s
<.
a, Full Name, Mailing Address & Phone - b, Job Title/Profession ¢, Employer's Name/Specific Field
(include city, stafe, & zug) o }mﬁ ()*x ﬁe{ﬂ ite
\jﬂ PRI &
d, Percentage €. Amount
% |8
#. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(imclude city, state, & zip)
d. Percentage e, Amount
% |$
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Anount
% |8

2 e 1'$ 1,900.00
: f..}::(Tlus Iine musr be on Ime 9 of Demi!ed Sunmmg! Page | CRO—I 100) e

CRO-1410 NC State Board of Elections April 2007



1o pd
e Go. Board of fleslions State Board of Elections
o 441 N Hardington Steect
Ralcigh, NC 27603

Kim Westhrook Strach Maiting Address
Execuiive Director PO Box 27255
Raleigh, NC 27611-7255

(919 7331173

Loan Proceeds Statement

This Stalement is used to report detalled information about a new loan and is required to accompany the
Loan Proceeds Form In the report for which the loan is inittally disclosed. If the loan is from an individual,
the lender’s signature Is required on this form

« Name of committee to receive loan: __ fRep BUgRELL Fog waxuaw
» Person or committee to make loan: ___ DALY M. BUiReLL

+ Dats of loan to committee: '7/,,1 7’/_ 15

« Name of lending institution and account number (source):

SPoUsE”

o Amount of loan: JJ0.40
* Description (if in-kind loan):

» Names of all parties responsible for payment of loan (guarantors):
D BuipREL-

« Period of loan: 13131 ’/ 15

f
* Rate of interest of loan: @/

« Security pledged for loan: __N/t

RRELL. , acknowledge that all of the information
(Person landing money to committes)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balancs to any source.
TR7/s

Sigfature nd Date Signed "
/ﬁ M 8i*f;'ﬁ?’?fj: by

Signalture of Treasurer of Committee Date Signed 4

Note: This Statement is to be filed with the Election Board where the commities’s reports are filed,
CRO-6100 Loan Proceeds Statement July 2014




| Amendment
Loan Proceeds Pg 3 of 3 ([0 vYs K No
Use this forin to report proceeds from a loan and loan endorser's information

A [oan ploceeds statement must accompany each loan that is ﬁom an 1nd1v1dual

|2, 1D Number
FRED BURRELL FOR WAXHAW IJMHZE
3. Lendel Informatm P Add. Bl Remove
a, Full Name, Mailing Address & Phone b. Job 'lll!e[PI ofessmn d. Comments
(include city, state, & zip) LOAN
RETIRED FROM SPOUSE
ADMINISTRATIVE ¢. Start Date (mm/dd/yyyy)
DALY M. BURRELL ¢, Employer's Name/Specific Ficld
roy P 08/04/2015
9001 BITBERG LN
WAXHAW, NC 28173 561 f, End Date (mm/dd/yyyy)
704-256-3675 ADMN & SUPPORT
12/31/2015
SERVICES
g. Rate h, Sceurity Pledged £ Account Code j» Form of Payment k. Amount
0 % 1 CHECK(S 1,100.00
i NONE ] () $ 1,
L. Full Name of Lending Institution m. Loan Number
: 4,End0rsersIMakers ﬂ?re peop[e Who guammee I]:e Imn ) -- i T
&, Full Name, Mailing Address & Phone b. Joh TltlefPl ofessmn ¢, Employer's Name/Specific Ficld
(include city, state, & zip)
. Percentage e, Amount
% |3
a. Fuil Name, Mailing Address & Phone b, Job Title/Profession ¢. Employer's Name/Specific Field
(include city, st ; :
P 23 201
) d. Percenfage e. Amount
o Elechions
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specitic Ficld
(include city, state, & zip)
d. Percentage e. Amoust
% |$
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |3

5. _’I‘otal of ALL CRO-1410] -ages o
": T s line must be 011 ll'ne 9 of Demr!ed Smmnno’ Page CRO-1100

1% 1,900.00

CRO-1410 NC State Board of Elections April 2007



RECEVED (i)
5 =

201 G
N %‘3 {E B By et .
SEF 13 Notzth Carolina

At ad Plandinne Suate Board of Blections

Union Go. Board of Eleslions 441 N Hardngton Strect
Ralcigh, NC 27603

Kim Westbrook Strach Mailing Address
Bxecutive Dircctor PO Box 27255

Raleigh, NC 27611-7255
(919) 733-71173

Loan Proceeds Statement

This Statement is used to report detailed information about a new foan and is required to accompany the
Loan Proceeds Form in the report for which the loan Is initially disclosed. If the loan Is from an Individual,
the lender’s signature is required on this form

¢ Name of committee to receive loan: __FEELBL{E_Q_&L FOR (U&}WHU

+ Person or committee to make foan: DALY H. RBURReLL
¢ Date of Joan fo committes: 3/ if e

LY

+ Name of lending institution and account number (source):
JPouse

» Amountofloan: #)100.00

* Description (if in-kind loan): i

» Names of all parties responsible for payment of loan (guarantors):
FRED PuRppte

+ Period of loan: | 9{/ 3 / /S '
* Rate of interest of loan: @/
* Security pledged for loan: N/

i, Q?&I_J M BURRELL. . acknowledge that all of the information
{Person landing money to commiites)

provided is complete, true, and accurate. 1 further understand | may not forgive a loan
that has an outstanding balance to any source,
§/d )15

TRt L0 e

Signature of Treasurer of Committes Daté Signed

Note: This Statement is to be filed with the Elecfion Board where the commiitee’s reporis are filed,
CRO-6100 Loan Proceeds Statentent July 2014




3 A.l.l'té.ﬂ.[.l;l'lﬁ'.llt. -
Disbursements Py 1 of 2 [ ves No
Use this form to report expenditures from the comnittee for; operating expenses, contributions to candldate/polltlcal

commiftees and coaldlnated pacty expend;rul es,

1. Committee Fnll Name (and Fund if applicable) L o 2. IDNumber.
FRED BURRELL FOR WAXHAW IIMHZE
3. Type of Disbursement . (Please use separate CRO-1310 forms for each type of Disbursement.) il
IX] Operating Expenses :} Contnbut[ons to Candldates!Pohtlcai Cmnmlttecs D Coordmalcd Paﬂy Expendttures
‘4, Payee Information Bl Add L] Remove e
a, Full Name, Mailing Address & Phone b. Coordinated Commniittee Name ﬁ E‘gmniemt E v ,Em- ﬁ

(include city, state, & zip)

SEP 23 05

VISTAPRINT ¢. Level Registered (Specify) J,
LEXINGTON, MA O  redeat [T County: Tilon Go. Board of Elagii
VISTAPRINT.COM ] state [X] Municipality: e, Election Sum to Date
866-614-8002 $ 1599
f. Account Code | g Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Renarks
CAMPAIGN

1 REDIT CARD | B .

C 07/01/2015 $15.99 BUSINESS CARDS

$

'4. Payee Information [] Remove

a. Full Name, Mailing Address & Phone b. Conrdmated Commlltee Name d. Comments
{include city, state, & zip)

UNION COUNTY BOARD OF ELECTION c. Level Registered (Specify)
316-B EAST WINDSOR ST. [] Federal [0 County:
MONROE, NC 28112 ] state DX Municipality: ¢. Elcction Sum te Date
704-283-3809 $ 5.00
f. Account Code | g. Form of Payment | b, Purpose Cade i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 CHECK 9] 07/06/2015 $5.00 BOE FILING FEE
b

-4, Payee Information cooAdd i ) ‘Remove:

a. Full Name, Mailing Addless & Phone b. Cuordma(ed Commlttce Name d. Comments
{include city, state, & zip)

¢, Level Registered (Specify)

SIGN MASTERS [] Federal [0 cCouny:
314-B DEPOT ST. Tl state <] Municipality: ¢. Election Sum fo Date
MONROE, NC 28112
866-225-1701 $ 1,820.16
f. Accounf Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) j Amount k. Required Remarks
1 CHECK B 07/28/2015 $640.50 BUMPER MAGNETS
YARD SIGNS
I CHECK B .
S T S I I il SLIBBSS | sTANDS/TSHIRTS
_;_'5 Total only this e ——— — e 1850.15
- 6. Total of ALL CRO-1310 Pages
(This line goes in line 13n of Detailed Summary Page CRO—I 100 ff Opemrmg E\pensesj $ 295012

(Tiis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmy
(This line goes in Hmz 13¢ of Detailed Snmmary Page CRO-1100 if C'aardmated Party E\pe.udirures)

7. Purpose Codes | (List defailed expenditire code'in (b)) above)

A* - Media B# - Printing C#* - Fundraising D To Anolher Caud:datc

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

% Coes. 1equire detailed. explanation in’ reqmred remarks field (k)

CRO-1310 NC State Board of Elections December 2009



X | Amendment
Disbursements Py 2 of 2 O vs X N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté/political
committees and coordinated party expenditures.

‘1. Committce Full Name (and Fund if applicable) T2 1D Namber..

FRED BURRELLFOR WAXHAW ] - ' _1IMHZE

3. Type of Dishursement . (Please use separate. 1 tvpe of Disbursement,

<] Operating Expenses |:| Confributions to Candldatcsl{’ohtlca[ Comnultccs :] Coordmated Paﬂy Expend ltures
/4, Payee Information. = [l Add: 5] Remove

a. Full Name, Mailing Addrcss & Phone b, Courdmated Committee Name . 8,

(include city, state, & zip) - k"‘ g:: 5 v h gw,}
IMPRESSIVE PRINTING INC, e, Level Registered (Specify) SF? Z 3 2@?5
112 EAST FRANKLIN ST ] Federal LI County:

MONROE, NC 28112 [] st D}X]  Municipatity: e. EMEHoh Sullogr Pafeliactiong

704-684-0194 $ 255.19

f. Account Code | g Form of Payment | h. Purpose Code i, Date (mn/ddfyyyy) j» Amount k. Required Remarks

CARD STOCK
CHE 8/1 .
i Ck B 08/10/2015 $255.19 FLYERS
$
4. Payee Information . . CAdd o T Remove o
&, Full Name, Mailing Address & Phonc b, Coordinated Committee Name d. Comments
(include city, state, & zip)
SIGN MASTERS c. Level Registered (Specily)
314-B DEPOT ST. [} Federal 1 cCounty:
MONROE, NC 28112 [] Sstate <]  Municipality: e, Election Sum to Date
2725.
866-225-1701 $ 1,97594
f. Account Code | g.Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
ADD'L, BUMPER
1 CHECK B 09/11/2015 $146.78 MAGNETS
3
‘4. Payee Information CUAdd 2 []: . Remove

a. Full Name, Mailing Addrcss & Phone b. Coordmated Comnul!ee Name d. Comments
{inctude city, state, & zip)

¢. Level Registered (Specify)

SUN TRUST BANK (1 Federal L] county:
8109 KENSINGTON DR ] stae B Municipality: ¢. Election Sum to Date
WAXHAW, NC 28173 $
704-243-6052 700
f. Account Code g- Form of Payment | . Purpose Code i. Date (mn/dd/yyyy) j- Amount k, Required Remarks
BANK MONTHLY
1 DRAFT 0 09/15/2015 $7.00 SERVICE FEE
$
5.Totalonly thisPage = . L 1% 408.97
°6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Smnmary Page CRO-IIGU ir Opemting E\penses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Condidates/Political Comm) $ 2,259.12
{Tis line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordnmted Parfy E‘\pend:mres)
':-7 Purpose Cades (List detailed expenditure code in (h) above) R
- Media B* - Printing C* - Fundraising D To Anothcr Candldatc
E - Salaries F* - Equipment G - Political Partly H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Ofher
* Codes: reqmre ‘detailed explanatmn in requlred remarks field (k)
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